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MINISTRY OF HEALTH. 


Memorandum in regard to 


MATERNITY HOSPITALS AND HOMES. 


1. The welfare of the mother before, during and after the birth of her child is 
a matter of vital importance and one which has not received adequate attention in 
the past. The infant mortality rate has shown a fairly steady progressive decline 
for a number of years past, but the maternal death rate due to child-birth is little 
lower now than it was seventy years ago; in 1917 it was 4-84 per thousand. The 
rate for unmarried mothers is about double that of married women. A high maternal 
mortality is associated with a corresponding increase in the number of still-births 
and of infant deaths in the early weeks after birth. 


2. A maternal death rate of nearly 5 per thousand births means that every 
year we lose some thousands of women of the highest value to the nation as 
mothers and potential mothers, especially as an undue proportion of the total deaths 
follows first pregnancies and labour. It also means that many thousands of other 
mothers are injured, in many cases permanently, that they lose health and strength 
and no longer possess their normal capacity to bear children. They are often rendered 
physically unfit properly to bring up the children they already have. The amount 
of avoidable sickness and suffering arising out of child-birth is one of the tragedies 
of the lives of our working-class mothers. It is surely a primary duty of the Nation 
to endeavour to make maternity as safe as possible for mother and child and to reduce . 
to a minimum its discomforts, inconvenience and disabilities. 


3. Action to secure this end may be taken in various ways. Jor example, by 
means of an improved education and training in midwifery and gynecology for 
doctors, midwives and nurses; the provision of a fully efficient midwifery service 
available for all women; the organisation of effective ante-natal supervision ; the 
securing of adequate nutrition for expectant and nursing mothers; arrangements 
for the treatment of ailments incidental to pregnancy; and by the establishment 
of sufficient Maternity Homes and Hospitals to meet the requirements of pregnant 
women in these respects. It is with the provision of such institutions that this 
memorandum is concerned. 

The needs of the Mother. 


4. Ante-natal supervision of the expectant mother is as yet in its infancy. The 
number of maternity centres is insufficient and the arrangements, even where most 
advanced, are imperfect; yet the limited experience available has been sufficient 
to prove that not only is there an appreciable number of women whose confinements 
will certainly be difficult and abnormal, but that there is also a much larger number of 

-women in whose cases some slight departure from the normal may be anticipated, 
skilled treatment of which at the right time may prevent injury to mother and child. 
As a rule these women cannot be received into any institution for their lying-in 
owing to insufficient accommodation, and are forced to depend on the watchfulness 
of the midwife and on her success in obtaining prompt medical aid. 


5. A considerable saving of infant as well as maternal life and injury might be 
effected if facilities were improved. In no small number of cases an infant which is 
alive at the beginning of labour is still-born on account of the difficulty of delivery 
or mismanagement of the confinement. The babies who die during this period are 
precisely those which it is all important to save as they are usually normal and 
healthy. Everything possible should be done to spare the mothers the distress and 
disappointment due to the loss of a child in such circumstances and to avoid the waste 
of physical energy and effort involved. 


6. An increasing number of women desire to be confined away from their homes 
because of the lack of convenient facilities for lying-in at home. The desire has been 
made more urgent by housing difficulties. Many women now live in lodgings, or 
in partial occupation of houses, or as lodgers with a family ; and it is then almost 
impossible for them to obtain proper accommodation and reasonable privacy. 
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7. Thus there can be no question as to the pressing need for Maternity Hospitals 
and Homes, designed on the most modern and efficient lines, not only in the great 
cities, where a small number of beds is often already available, but in the many towns, 
large and small, and in the country districts, where there is often no maternity pro- 
vision other than the workhouse. The two forms of institution, namely, Hospital 
and Homes, cannot be divided into two wholly distinct categories, but there are 
certain characteristics which broadly distinguish them from one another. 


Two classes of patients, broadly speaking, are in need of such provision— 


(1) Patients showing some abnormality either during pregnancy or at the time 
of labour which calls for special medical treatment and skilled nursing. 


(2) Patients whose domestic conditions are unfavourable for confinement 
in their own homes, even where a normal Jabour may be expected. 


Maternity Hospitals and Maternity Homes differ in degree rather than in kind. 
The term Home may be applied to small institutions—from six or eight beds up to 
18 or 20, particularly where these are worked in connection with a neighbouring 
Maternity Hospital. In this case the building will be simpler, an adapted private 
house often being used, the equipment will be less elaborate, and the staff not 
necessarily a specialist one, because severe and operative cases will be transferred 
to the central hospital. ? 


When, however, a small Home is the only provision for abnormal maternity 
cases in a country town or rural district its equipment must be complete, and the 
services of a skilled obstetrician must be available in emergency. 


MATERNITY HOMES. 


8. The accommodation in a Maternity Home will naturally vary according to 
the population it is intended to serve, but as a general rule the number of beds to 
-be provided should not be less than six to eight. A Home containing fewer than 
six to eight beds will be less economical to establish and to administer and will not 
command so competent a staff as a larger home. 


9. Maternity Homes up to 18 or 20 beds, should provide mainly for normal 
cases, miscarriages or cases of minor difficulty. They are needed specially in the 
outlying districts of large towns to supplement the Maternity Hospital, as well as 
in smaller towns and rural districts. They should be as simple and homely as is 
compatible with efficiency, and may usefully have an out-patient department which 
may serve as the Maternity Centre for the neighbourhood. The Home may also 
form a centre for district midwifery.and, under proper conditions, for the training of 
pupils or students. 


10. The provision of Homes, as distinct from Hospitals, usually by the adaptation 
of some existing building, has hitherto been the more general form of procedure, 
principally owing to the fact that a Home can usually be provided in this manner at 
a less cost and within a shorter time than by building. This form of accommodation, 
however, has definite limitations, owing to the fact that it is very unusual to find 
an existing building, designed for some particular purpose or to suit some particular 
ideas, which does not present some more or less fundamental drawbacks affecting 
its intended purpose; and the difficulty of converting a domestic building into a 
somewhat specialised institution must necessarily increase in direct ratio with the 
number of beds that it is intended to provide. Thus an ordinary domestic building 
may, without great difficulty, be converted into a Home for a small number of 
patients, say six or eight, with a fairly satisfactory result ; but directly the require- 
ments exceed this number considerable difficulties are likely to arise. Among these 
are the provision of adequate sanitary accommodation and facilities for isolation 
and separation. The character of a Home is largely dependent on the management, 
and while a Home may under one administration possess a strongly institutional 


atmosphere, it may under another type of management be comparatively homely 
in its character. | 


11. As rest and quiet are important factors in a Maternity Home, preference 
should be given to a building on a reasonably secluded site, with a garden attached. 
The position must, however, even at some sacrifice, be a fairly central one and easily 
accessible. ‘The principal rooms should have a southerly aspect and the possibility 
of arranging facilities for open air treatment during convalescence should be kept in view. 


s 
MATERNITY HOSPITALS. 


12. Maternity Hospitals having 25 to 50 or an even greater number of beds 
are mainly required in the large towns. They should, when possible, become the 
centre of the midwifery service of the district, and, under suitable conditions, be 
available for the training of pupils or students. They should be fully equipped for 
the treatment of all complications and disorders of pregnancy and labour, and for 
purposes of clinical teaching. They should provide, primarily, for abnormal or 
difficult cases, but also for a certain number of straightforward confinements. There 
should be an out-patient department which should serve for the treatment of patients 
_ referred by doctors or midwives or sent from ante-natal clinics. Maternity Homes 

should closely co-operate with the Hospitals, and when practicable the same consultant 
staff should be available for both. 


NOTES ON THE DESIGN OF MATERNITY INSTITUTIONS. 


13. The following notes and suggestions for consideration in connection with 
the design of new Homes and Hospitals may be taken as generally applicable, and 
would apply in the case of Homes in adapted buildings, in so far as the actual 
circumstances and arrangement of the buildings permitted. For the convenience 
of Local Authorities and others establishing Maternity Homes, some draft plans 
are attached to this memorandum in the hope that they may be found suggestive 
and helpful. 

Site. 

14, This should be fairly central with quiet and clean surroundings. A site 
adjoining an important traffic road should be avoided unless the area is sufficient 
to allow the buildings to be placed well away from the road. Allowance must also 
be made for all reasonable likelihood of future development. The site should not 
be low-lying and should be well drained. Though a certain degree of seclusion is 
advantageous, the Home or Hospital need not necessarily be isolated, and should, 
in fact, appear to take its natural place in the district which it is to serve. 


15. The site should be large enough to allow a liberal space for the building 
and its appurtenances, and to admit of a garden preferably of sufficient size to grow 
flowers, fruit and vegetables for the patients and staff. But the area of the site will 
depend principally on local circumstances. It may, however, be regarded as desirable 
that the site for a Home and Hospital of 12 to 18 beds should not be less than an acre 
and a half. As-the number of patients to be provided increases, the number of 
buildings will increase, and, consequently, the area of the site for a Hospital of 20 
or 30 beds should not be less than two acres. The site must be selected specially 
with reference to convenience of access, facilities for drainage and disposal of sewage, 
lighting, water supply, &c. 


16. The aspect of the site should admit: of the rooms containing patients being 
arranged if possible to face south-east and to command a pleasant outlook with a 
certain amount of shelter from prevailing winds. 


Buildings. 
17. A Maternity Home to contain up to 24 beds (plan D) can conveniently 
_ be comprised within a single building, provided the building is suitably arranged 
or designed for the purpose. When a larger number than 24 has to be provided for, 
the Home will be developing into a Hospital, and will require to be more sub-divided, 
Thus a Hospital to contain, say, 30 beds will be more convenient if designed in 
several units, the principal building containing only the patients’ accommodation, 
behind which would be placed the administrative block containing the kitchen and 
stores with nurses’ and staff dining rooms. A small building with the nurses’ quarters 
(see para. 31 and plan Al) would form another separate unit and there might also 


be a separate isolation block (plan Al), a laundry and boiler house block, and possibly 
a porter’s lodge. 


18. If the Hospital exceeds 24 to 30 beds and the nature of the site permits 
it will be desirable to break up the patients’ accommodation into units of 12 or 15, 
preferably in one storey pavilions or bungalows. These pavilions should be connected 
by means of a covered way or colonnade to the administrative department, and should 
be self-contained so far as the patients’ requirements are concerned, 


19, Plan A2 shows the general arrangement to be aimed at in the planning 


of a Hospital of the former kind and plan C shows the suggested arrangement 
of a larger Hospital on the detached pavilion .or bungalow principle. 
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Design. 
20. In designing a Home or Hospital economy of construction and simplicity 
of plan must be carefully studied and special attention must be directed to economy 
of administration and nursing and to the reduction of labour and cost of maintenance. 


21. Lying-in wards should not ordinarily contain more than six beds, but this 
number may, in favourable circumstances, be exceeded if arrangements are made for 
the infants to sleep in a separate nursery. ae te 

22. The area of wards to contain patients with their infants should, assuming 
that the ventilation is adequate, be calculated on a basis of 96 square feet and of. 
960 cubic feet per bed ; and in the case of lying-in wards, to contain only the mothers 
at night, the area per bed may be reduced to 80 square feet, and in the case of wards 
to contain ante-natal cases the area may be reduced to 60 square feet. The height 
of the general wards should not be less than 10 feet. The provision of a certain 
proportion of the beds for patients in separation wards is very desirable—(see para- 
graphs 54, 55, 56). Ina Hospital or single pavilion containing 15 beds there might be 
a ward containing six beds, one containing four beds, two wards for two beds and a 
single bed ward. The labour room should be convenient of access to the lying-in 
ward and so arranged that a bed can without difficulty or disturbance be wheeled 
from the labour to the lying-in ward. At the same time the labour room should not 
be unduly close to the wards, and should be separated by a passage or lobby. 

23. An ordinary labour room should not be less than 14. feet by 14 feet in 
area, and should be fitted with a lavatory basin and a stoneware sink, both fitted with 
taps actuated by elbow levers or pedals. The labour room should be in convenient 
proximity to a sink room containing a proper hospital sink. If the Home or Hospital 
is a training centre the labour room should be large enough to admit of the attendance 
of several nurses besides those actually in attendance on the patient and in such 
cases the labour room should be arranged on a rather more extensive scale with 
sinks, lavatory basins and the necessary equipment and fittings. An ample supply 
of hot water should be immediately available. Warming by means of radiators 
or by a suitable gas fire is preferable to the use of an ordinary coal fire (see paragraph 
38). Special attention should be paid to the effective lighting of the labour room. 

24. It is desirabie that in every Home or Hospital there should be a separate 
room available which could be used as a second labour room if necessary, as it is 
obviously unsuitable that two patients should be treated simultaneously in the 
same room. 

25. Passages should be of sufficient width to enable a. bed to be wheeled 
conveniently, and without disturbance to the patient, from the labour room to the 
lying-in ward, and for this purpose a width of 6 feet will be found advisable. 


26. The sink room should be of sufficient size to include a hospital sink and a sink 
with teak tables or boards for washing mackintosh sheets. The room should be fitted 
with warmed racks for bed pans, &c., large enough to take a bed pan for each patient. 
A dado of glazed tiling should be fixed round the room to a height of about 5 feet, and 
at the back of the sinks, the upper part of the wall being finished with hard plaster 
and painted with enamel. Care should be taken that there is ample light and 
ventilation. 

27. Wastes from hospital sinks to be used for cleaning bed pans, &c., should be 
trapped and taken direct to the drain in the same way as from a W.C. apparatus. 
Wastes from sinks to be used in connection with the labour room should be discharged 
under cover (moveable) into proper gullies.. The wastes from duty room and ordinary 
sinks should discharge in the open on to channels leading to gullies in the ordinary way. 


28. Nursery.—lIt is desirable in the interest of the mothers, especially those in 
wards containing more than one or two patients, that the infant should sometimes 
sleep in a separate nursery at night. Adjoining the nursery there should be a small 
place containing a sink for washing bottles and a cabinet for the storage of bottles, &c., 
and fitted with a bunsen ring. The extra cost of providing a nursery will be balanced, 
to some extent, by the fact that the floor space per bed in the general wards may be 
proportionately reduced (see paragraph 22). The nursery can also be used for 
teaching mothers to bathe and dress their babies. 

29. Receiving Room.—Every Home or Hospital should contain a receiving room, 
placed near the entrance and of sufficient dimensions to include a bath and lavatory 
basin, unless these are placed in a separate room adjoining. A W.C. should also be 
conveniently available. As the receiving room may, in an emergency, have to be 
, used as a labour ward it should be large enough for a bed and should include a sink. 
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30. Duty Room.—-A small duty or service room with a sink, dresser, small gas 
range and hot plate (or cottage range) and a ventilated food store, should be provided 
in convenient relation to the wards. The duty room need not necessarily adjoin the 
general ward, but if it does a small observation window should be provided. <A 
window overlooking the corridor will also be found to be useful for the purpose of 
supervision. 

31. Nurses’ and Staff Quarters.—In Homes of limited size it will be advisable 
and convenient that the staff should be accommodated in the building itself, and this 
can best be arranged by devoting the whole of the ground, and, if necessary, first 
floor to patients and administrative offices,placing the nurses’and staff bedroomson the 
floor above. The nurses’ rooms should be as independent as possible of the patients’ 
quarters, not only in order to reduce the disturbance of patients to a minimum, but 
also to remove the staff when off duty from the atmosphere of the wards as much as 
possible. In larger Hospitals the nurses’ quarters would be better placed in an in- 
dependent home (see paragraph 17), though the principal meals might for economy 
and convenience be taken in'a dining-room in the administrative portion of the 
Hospital, and accommodation for the domestic staff might also be made in a portion of 
the administrative block. A nurses’ home on these lines, such as is shown on plan 
Al, should contain quarters for the matron—a sitting-room, bedrcom and perhaps 
a bathroom—a small sitting room for sisters and a larger one for charge nurses, &c., 
and if the Home or Hospital is used as a training school, a room for lectures and 
study should also be provided. A pantry or scullery with a small gas range, sink and 
dresser, and a lavatory should also be included. These rooms might be placed on 
the ground floor, with the nurses’ bedrooms, bathroom, &c., on the first floor. The 
nurses’ bedrooms should be of about 100 square feet in area, and should be fitted with 
a fixed cupboard and drawers. The bedrooms for sisters should be large enough 
to be used as a bed sitting-room. 

32. If sufficient lavatory accommodation is provided on the first floor it will 
probably be unnecessary to provide washstands and basins in the bedrooms, thereby 
gaining additional space and saving a considerable amount of labour. Fireplaces 
in the nurses’ bedrooms are not recommended for general use, and, provided the 
corridors can be warmed by means of radiators, need not be provided. It is found 
in practice that fireplaces occupy a large amount of space, are costly and often 
difficult to arrange, are rarely if ever used, except in cases of illness, and that 
adequate ventilation and warmth can be secured by placing a fanlight over each door. 
It is, however, desirable that there should be one bedroom with a fireplace in case of 
sickness, and this room should, if possible, be reserved for this purpose. The matron’s 
bedroom and nurses’ sitting-room might also contain a fireplace. Tf a verandah 
or loggia can be arranged in connection with the nurses’ sitting-room this will be much 
appreciated by the nurses in the summer months. : 

33. Isolation Block.—The provision of a small isolation block will be found of 
considerable value for the removal of febrile or puerperal cases arising in the Hospital. 
The building should be detached and need only contain two small wards about 
12 feet by 10 feet, with a small nurses’ room, hospital sink and W.C. In the case of 
a comparatively small Home or Hospital probably one ward will be sufficient. 


34. Laundry Block.—In order that a plentiful supply of clean well-aired linen 
shall be available the provision of a small laundry is recommended, even if the Home 


washing is confined to small articles. The laundry should preferably be detached - 


or internally independent of the main building, and should be fitted with a washing 
machine and washing troughs, unless the Home is quite a small one, in which case 
washing troughs and a copper will probably be found sufficient. Space should be 
arranged for ironing and for drying and airing articles, though a good deal of drying 
can be done by ordinary open-air methods. A small circulating boiler, to supply 
hot water, and a stove for heating irons, &c., will also be required. 


35. Disinfector.—l there are no local facilities for disinfection, a disinfector should 
be arranged in connection with but independent of the laundry. In larger Hospitals 
a destructor will also be necessary. A sterilising apparatus should be provided in 
every Home or Hospital. In smaller Homes this can be placed, if necessary, in the 
sink room or duty room, but in large Hospitals it is advisable to provide a separate 
chamber. 

36. Laboratory.—A Hospital of any size might with advantage include a labora- 
tory well lighted from the north and fitted with sinks and lavatory basin. 


37. Dispensary.—A small dispensary or a store for drugs, dressings, &c., should 
also be provided. _ 
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38. Heating.—It is important in the interest of economy, both of labour and fuel, 
that heating by means of open coal fires should be reduced to a minimum. Not- 
withstanding their cheerfulness and their ventilating property when lighted, coal 
fires have considerable disadvantages as compared with a system of low pressure 
heating by radiators. Fires are in the present times expensive luxuries. They 
require a considerable amount of labour in carrying coal, making and replenishing ; 
they are wasteful in fuel and the cause of unnecessary noise and dust, and their 
radiation of heat is somewhat limited. The principal method of heating should be by 
means of radiators placed under the windows or in the centre of the ward and heated by 
a central or local boiler of sectional type. The nursery, however, should contain a 
fireplace in order that infants may be washed before it and their garments aired, 
and a fireplace might also be put in the principal wards to supplement the central 
heating. 

39. The provision of an abundant supply of hot water available by night as well 
as by day is of the utmost importance. For this purpose a second boiler will be 
necessary, and this can also be used as a destructor. In the conversion of a private 
house into a maternity home the ordinary kitchen range and hot water service will 
usually be found quite inadequate and unreliable and wasteful of fuel, and proper 
arrangements, as indicated above, will have to be made. 


40. Floors.—The subject of floors is a somewhat difficult one at the present time 
owing to the difficulty of obtaining seasoned timber of any kind. The best type 
of floor (and the most expensive) is a floor constructed of ordinary joists with 
seasoned oak or teak boards, but now, owing to the expense, this is prohibitive for 
ordinary purposes. Pitch pine or maple floors are less costly. Floors of terrazzo 
or mosaic finish on concrete are cold and noisy, but floors finished with a composition 
which includes asbestos, cork and cement, if properly laid, are satisfactory, and 
are warmer and quieter than floors of the terrazzo or mosaic type. Probably the 
cleanest, warmest and quietest type of floor is one of solid concrete construction 
on the ground floor, and a boarded floor on the first floor covered with good cork 
lino or cork carpet, which can be obtained in considerable widths and can, conse- 
quently, be laid with a minimum of jointing. All jointless floors are preferable 
to wood on account of their superior cleanliness. The floors of passages, sink rooms, 
sanitary rooms, &c., can be of concrete with a granolithic finish or of composite 
substance. The floor of the labour room should be of jointless material and 
polished. 


41. Walls.—Brickwork is probably the most economical material with which to 
construct the walls, though if, owing to local circumstances, concrete or terra cotta 
slabs are obtainable at a cheaper rate these may be used. For one-storey buildings 
11-inch hollow brickwork or 8-inch hollow slab construction, with piers, will be 
sufficient. The walls internally should be finished in hard plaster. The walls of the 
labour or operating rooms, sink and sanitary rooms, should be painted and varnished 
and finished with enamel ; the walls of wards, passages and domestic rooms should be 
finished with a washable distemper. Woodwork should be reduced to a minimum, 
and should be painted and varnished or finished with an enamel paint. 


42. Brasswork should be reduced to a minimum on account of the labour of 
cleaning. 


43. Internal Angles.—All internal angles of wards and labour rooms should be 
rounded. Ledges, mouldings, projections, beads &c., should be avoided. 


44, Baths, closets, lavatories.—Baths and W.C.’s are not used extensively by 
patients in a Maternity Hospital, and the bath in the receiving ward will usually be 
found sufficient for a unit of 12 to 15 patients. For ordinary purposes the ratio of 
baths to patients should be one to 12 or 14, but if cases are received for any length of 
time previous to confinement a rather higher proportion will be advisable. The baths 
should be as low as possible. Closets might be provided in the same proportion as 
baths. Lavatory basins should be fixed in the wards and will be found very con- 
venient ; a separate lavatory containing a basin for every 12 or 14 patients may be 
arranged. 


45. Room for cleaners.—The provision of a room for cleaners, containing a sink and 
cupboard and rack for brooms, &c., is desirable in a Hospital of any size. 


46. Linen Stores.—There should be ample storage for linen, &c., and some means 
of warming the linen store should be arranged if possible. Hot water pipes for 


this purpose are better arranged on the floor level, as if taken up the walls they attract 
a good deal of dirt and are apt to soil the linen 
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47. Verandahs.—The provision of verandahs, open-air sun rooms or balconies, 
will be found of considerable advantage for the open-air treatment of the mothers 
and for infants who are strong enough. These should be on the southern side and so 
arranged as to interfere as little as possible with the lighting and ventilation of the 
wards. 


48. Wzindows.—Windows should be of the double hung sash type. In high wards 
or rooms a hopper hung light should be placed over a transom to open inwards. The 
lower sashes of the window may also be arranged on the hopper principle (see types 
of windows illustrated). In smaller Hospitals and Homes windows may be of the 
casement type with the upper portion to open, though these are not altogether 
suitable if the position is exposed. | 


NOTES ON ORGANISATION. 
Staff. 


49. The medical staff of a Maternity Hospital will depend partly on whether or 
not it is a training Hospital for students. If it is, there should be available a medical 
staff competent to teach as well as to conduct the ordinary medical duties of the 
institution. A Maternity Hospital, of say 25 or 30 beds and over, especially when 
admitting mainly abnormal cases, should have one or more resident medical officers, 
as well as a visiting medical staff. It is important that the interests of the babies 
should not be overlooked in appointing the staff, and that pediatrics as well as 
obstetrics should be represented. 


50. The Maternity Home does not, as a rule, require a resident medical officer. 
Two or more medical practitioners having special experience of midwifery should be 
available when required, but normal cases should be attended by the nurse-midwives 
on the staff unless the patient desires to be treated by her own doctor. At least one 
woman doctor should be associated with a Maternity Hospital or Home whenever 
possible. It is desirable that a medical officer attached to a Maternity Home or 
Hospital should have held a resident post in an obstetric hospital. 


51. Nursing Staff—The matron should be a trained nurse and an experienced 
midwife, and the sisters should also have had training in general nursing as well as 
midwifery. The nursing unit will depend on whether pupil midwives are taken, and 
it is therefore impossible to lay down any definite rule. Adequate trained supervision 
is essential. Speaking generally, the minimum staff will be such as will provide, on 
the average, one nurse for every three mothers and their babies by day, and for 
every eight fo ten mothers and babies by night. A special staff is needed for the 
labour room and for attendance on isolated or “‘ separated ” patients. 


Equipment. 


52. A Maternity Hospital should be fully equipped, from the point of view of 
nursing and treatment, to deal with all types of cases. The equipment of a Home 
must be equally good on the nursing side, but elaborate provision for operation cases 
is unnecessary. - The labour room, in particular, must be suitably fitted up. The 
equipment should include a bed, which may be an ordinary bed with fracture board, 
or a specially made bed; an enamel or glass-topped table for bowls, &c. ; a second 
small table for anesthetics; shelves for lotions, disinfectants, and so forth; a 
cupboard with shelves for drugs; and an instrument cabinet. A glass-topped table 
for instruments, glass shelves and an operating table are desirable but not essential. 
Simple instruments in common use should be provided, but the visiting doctors may 
prefer to bring their own instruments for more complicated cases. There should 
be an ample supply of rubber gloves, dressings, nail-brushes, &c., and a stretcher 
will be needed for moving the patients back to their own rooms. 


53. Clothing is usually provided for mothers and babies during their stay in the 
Home. In any case a stock of suitable garments will be required for those who bring 
inadequate supply. 

Type of Case admitted. 


54, All institutions should be prepared to admit normal cases and such abnormal 
cases as their staff and equipment enable them to deal with. It is less easy to decide 
~whether accommodation should also be provided for septic cases, venereal cases, or 
cases suffering from diseases such as tuberculosis or heart affections, which make 
special treatment necessary. It is urged that all maternity institutions should, 
whenever possible, have a detached isolation block. If this cannot be provided, 
an isolation or separation room is essential. The practice of nursing puerperal fever 
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in ordinary isolation hospitals is not one to be altogether commended. It is better 
for these cases to remain under the supervision of the Maternity Hospital when 
practicable. Skilled obstetrical treatment is needed, and the midwives should 

observe the course and conduct of the septic as well as normal cases. Small Homes 
cannot be expected to retain infected cases, and should never attempt to do so, 
as these involve a special nursing staff as well as separate accommodation, but larger 
institutions, and especially those which are training schools, should always endeavour 
to do so. In addition to isolation accommodation, “ separation ’’ rooms in the 
form of one or more single rooms are required, and these can be utilised for such 
cases as those mentioned above, and for emergency purposes. 


Period of Stay. 


55. The period for which a woman should remain in the Hospital or Home should 
- never be less than 14 days after the birth of a child. It is desirable that the period 
should be extended to three weeks or even longer. The present dearth of lying-in 
beds and the demand for in-patient treatment makes it almost impossible in some 
hospitals to retain patients for more than 10 days after the confinement. This means 
that the mother goes home to resume her ordinary duties, feeble, weak and physically 
unfit. Much of the good she has gained in the Home or the Hospital may be lost 
through a premature return to her ordinary duties, and her capacity to nurse her baby 
may cease. 
Family Responsibilities. 

56. A mother is not infrequently unable to seek admission toa Maternity Home 
or Hospital on account of the difficulty of making suitable arrangements for the 
management of her home and children during her absence. Some assistance can be 
given through “‘ Home Helps,” and the Hospital may be able to recommend such 
vomen directly or to give information as to where application should be made. 

It may sometimes be possible for the Committee of the Hospital or Home to 
provide nursing accommodation for a few infants and young children belonging to 
the patients (see plan Al), or to suggest residential nurseries where the children 
may be received. 

57. Pre-Maternity or Rest Homes to which women may go for observation during 
pregnancy are valuable adjuncts to Maternity Hospitals. They should be properly 
equipped and in charge of.a skilled staff, but no special description is necessary here. 
An ordinary dweiling- “house in a healthy and open situation, preferably with a garden 
attached, would serve the purpose sufficiently well. 

Maternity and Child Welfare Centre. 

58. A maternity and child welfare centre may form an independent unit or be 
combined with a Maternity Home or Hospital. The adaptation of a large dwelling- 
house for this purpose is usually a comparatively easy matter. The size of the 
building required for this purpose will depend mainly on the population which it 
is intended to serve, but the actual accommodation required will in all cases be 
much the same. This should consist of a well-lighted and ventilated waiting-room 
to seat 30 or 40 persons. Adjoining the waiting room should be a doctor’s consulting 
room, fitted with a small sink and lavatory basin, with a small dressing room attached, 
and a weighing room also communicating with the waiting room. 

59. A room for dental treatment and for small operations may also be provided, 
and, if necessary, a room for ophthalmic work and treatment, which may be separated — 
from the main building by means of an open lobby or covered way. A W.C. and a 
lavatory should be provided for the use of visitors. 

. €0. Plan A1 illustrates, in a general way, the type of building required for the 
purpose. This plan also includes a Home for about six children belonging to 
patients in the Maternity Home, 


MINISTRY OF HEALTH, 
January, 1920. 


Printed under the authority of His Majgesty’s STATIONERY OFFICE . 
by Sir Joseph Causton & Sons, Limited, 9, Eastcheap, London, E.C, 3. 


MATERNITY anno CHILD WELFARE. il 


PLAN 


ISOLATION BLOCK 


VERANDANM 


PINING ROOM 


BEDROOM 
3 


MATRONS 
SITTING RO 


GROUND PLAN BUR Oem hi OORT PIAIN 


NURSES HOME 


== ——— ay f- 
ke R 
NIGHT li ln 
NURSERY a 
— kK 3 = DOCTORS RY FwEIGHing Re! — rs - r eel 
él a tft = w) ia 
I SERVICE y 
LJ Aas We bay ens DENTAL Room 74 LAV We 
Wi wig 5 bn, OPERATING RM 
i core cur? 
R NURSES Sev $y 
N CORRIPOR Pole In are 
N ; WAITING ROOM. "i . 
F NDA 
l VE RAN 
| | bs Doe SNS AAS FOR PERAMBULATORS 
! R LS 
a — 4 — & 
DAY = alr —7 
Wk er 
NURSERY H 
Lf PLAN 


| 
! 
| 
t 
! 


-CHILDRENS HOSTEL ——* - MATERNITY ano CHILD WELFARE  jpcwirecrs weeanrmenr. 
/ ‘ CENTRE MINISTRY OF HEALTH , 


i 
| 


28014 702/912 4000 220 C254 


P 
é a 
4, 
ry, Mime, = ee ee: gira + AB) old (ge Pry 

a) ~% 7 
. f + one 
é ’ 

’ i pe! i Cy 

y , \ 

s ' 

EF iN 

| 
‘ F 
Cy 
’ 7 
. 
. 
'% 
. 
. 
: 
, 
s 
Fi 
, 
‘ 
, 
‘ 
Ve 
+ 
< ‘ 
4 - 
if t » 
‘ 
We = a 
. ¥2ih ! . 
‘ 4 


slat Wd een Sak) eal 
oh ‘a ; 
BD bali od 
, oh 
¢ , i 


5 } 
7 - F AP) 
ei Ati. {Mima ete 
‘ Rex. , 


e . + 


‘ ky io Tae 


Se 


aa Fo itriae! 


ie 
er) 
a 


r ot ay, Lig fo fa 4 ie "es 
TES bee el a eee SP aaa pir aves 


a 


‘ < § 
_ 4 

' rer 7 

s *> 

i my 


MATERNITY ano CHILD WELFARE. A 2 


Sipe MATRONG 


BEOROOM U/ a PEDROOM. a ee 
= a - iez as bare aeteeb tee ls Wee ai 
a ee ee 
: | Cy nurseo fT PCY 4 
ill 7 Malo SITTING RO nuksa, il s 
eyed bis BATH Jw.c, Lav, fue wun BAY. WED BATH. HGle? TP spare 4 y 
BEMROOM L I L : RERROOM 4 
3 ‘ = . 
a trop t treet 
exons f “ luge | Gorrie ar higur} 
s Be 
z NY 
ve ¢ 2 5 c : \ 
se \ 
= 4 MATRONS 
f~ ‘@  secroom BENROOM | BepRoom F— p-f Benroom BEDROOM | SLORCeM SITTING RM \ 
Ht 4 5 c 5 6 i T ra | & 2 MK 
: as on : 
- Ba Fs pet dat Coe? if 
BR, eric Or, FLAN 
NURSES ano STAFF QUARTERS 
HL unter} | 
I 
ING 
il ROOM 
COALS 
it LEANED 
; STORE ENTRANCE 
1 LARDERK li 
i 4 CULLERY 
I STOR li 
I 
cecx atl r= ! 
t — 
c= ey | COL CH EY at 
1 whe bide 1 
% PPANTR ° Sa STOR 
ie NURSES Y MAIDS , 4! || 
BINING ROOM cur? cor? DINING Roni! 
X ! 
CORRIDOR 
wae 
joes Ld —— —— 
NURSES MAIDS 
IC. LAV. LAV. gp WC 
a it Ge = u . * 


war 


COVERED 


LINEN We, SINK RE 


: eg kr 
2 ————F 4 —" 


roca 
Cc. LAY, 


NURSERY 
on 
28£D WARO 


VERANDAH 


———. 


uv 
Zz 
< 
4 
z 
w 


GCROUND PLAN 


HOSPITAL ann SERVICE BLOCKS ARCHITECTS oneantmEnT. 


MINISTRY OF HEALTH. 


F COAL. O * iT il 
a ot Y Nie I i health LABOUR 
=a a SERVICE 7 a ‘ WARO — = _ 
| ‘% 
{ 
, : al i: ) 

i 
Ss, 


28014 702/91 3 4000 2, /20 J.C. & S. UF 


ir AME ods 
ths Civili, ac 


Wrst 5. 
> r ty 
yen: J 


MATERNITY ano CHILD WELFARE 
SELF CONTAINED MATERNITY HOSPITAL ror & BEDS 


fn 


MATRONG 
BER SITTING ROOM 


FIRST FLOOR PLAN 


”° Lotientatnitiemanied [| 
cpaseet Teg ati 
cin ; 
= p= eames on mest ee = = areas LAmour wanol | oa Be = 
4 Sea Aa (ie poabad Ltt HT we ai 
Lav Owe “su $ eis p= | 
des CUSANER  ScuLLeRY Cyd PANTR, seems ipl jal] q Jew 
COAL Sa 
Sa 
‘ ce Rk tee Com, ; 
CORRIPOR. 
aoa — i ‘ 
CI 
z 
< jj Cue bh ATH ®& 
Ee | NuRoes RECEIVING 
3 Orrice Room ‘ ls ¥ 
KITCHEN BITTING ROO SKPARATIO PARATIO! 
w 
H ; pace WARD Wane 
- = 
4 % rein 2 i 1 4 ee m 
j ; g 
= 
a PZ 
z 
rs 


ee 


S 


Le 
eres z 


ARCHITECTS DEPARTMENT. 
MinisTKY OF NEALTHM. 


28014 702/a13 4000 2/20. 5.C.%S. up 


Si 


* ae =< 

ae 
i 4 
% q 
: : : 
* : 7 
E h# 7 yyw 4 
y 0 Me elit ny pedis: av 


ae tee 


? + ‘ e% 
. : 
a! 
: a t 
‘ 
’ 
nn» 
' 
. 
‘ 
‘ 4 
; 
i 
. 
‘ 
. 
' 
‘ 
. 
‘ 
‘ 
s 
. 
re: 
4 
‘ “. 
‘ 
, 
im 
: 
: 
"ela t 
re « 
uf zt 
eu 
. 
, 
i A 
‘ 
iv 
' me - 
‘ ? » i 
5 ‘ 4 bd “ 
" ft 
/ " a ’ 
‘ < 
’ 4a, j 
" +, +: 
' 
i. 
\ 
a 2 7 
J ‘ 
‘ 
» 
ra 
1 ee 
‘ a! ‘2 
Nes “an 
' “ 4 ¢ Le i . 
om) ‘ Fane “ nh. e ‘ co) vy 
a tt = : . aes . # mn ewe etd te sake yarns er 


m'ioftryti > VUE GIO CUE VINES 


* 1. 
= ouE ew 40 atvoc 
oz oF os o£ 01 


* WatVvVaH so AwLSINIW 


ANBWAMVeASG Sita. DUyY 


“nN 


if 


sxnLos 


i 
r 
| 

oa) 
( 
| 


1} eal 


’ 1 


Sls Hieatientiesteaatientendtiedeedienteetienteatiatinatetinatitel 


v 
' 
' 
t 
' 
' 
' 
' 
1 
t 
t 
' 
t 
‘ 
‘ 
! 
1 
' 
1 
easG 0€ wdJ 
saas og 4wOox 
Sosa Of wos f 
sasQ Of BOd 


AMGHOWT SATO” 


NW1d SLIS 
t 7 — S039 Os! 404 WYildSOH 


auvslaM GH SXY ALINNZLWN 


i ‘ 
8 yi «gee? 


; 


Fr : i, a ro 
2 Pd cgi wid - 
LS Oe 

: 4 


tal? 


MATERNITY HOSPITAL . ee 


ONE STOREY DOUBLE PAVILION ror 30 BEDS 


“2 Fs eee att 


ELEVATION 


- 


= 


a : 
: = oes | ; h BATH 18 Lav : we af 
ss BEE Pe i o necoiih B 

E isin LAE CEIVING Room 
§ SEPARATION WARD.§ Room . sae 
2 Bens, nies STOR STORE. Gog . : : 


El 6 BEP WARD c Ov Lr KR 1} ao’ R 


AB BED WARD I : | | eG as | & 
4 AR R | WARD ; WARD 2 BEN warn ll — | WARD a | i! 


Si (on| a 
an 


syore poe 


i 


al 
ci 
i 
ele 
a 
> 
r) 
o 
GQ 
a 
2 
a 
A 
: cd 
Tr Qc.eaners | 
. a 
eel 
ee 
eu 
Ba 
be 
= 


CORRIROR 


CONNECT! ih 


i 
i 


VERANDAH ? j ; fl 5 1 


TERRACE. — 


fe. ; : TERRACE a pals 


SCALE OF 


he Se 7" 


7 


yee | 
ri : a: a, 


— HYANVaA 


es: TE cranny gov 


oS Bix FE | 9x 0g : aS 
sate dag g [AMA UAN Wi xog Pe 


WOR ONINIG saraON FR Aad 


Wa DNIAIaO3a 


as da 


. KRESS oy, | Aion ; - 
ia | | 2 s . oS eee ae 
Patil 2%, e ; 8 q , . ie a a v 
} : : uae a} 
i 7 | : | Ps 

Nid SOD ae or, os eel 


ANODTYa 


SAALBVAO sSNOALVAN 


aaVir DI4ssawod 
ANODIVa ates 


WOW NLL 
SASAON 


davA aaa Zz 


dava aaa + 


aUuVA Gada | 


aevaA daa | dava dag 3 


Wooa cag 


Jaa 


Wopa DNILLIS 
SNOALYW 


pS 

‘ad SAIVW I 
zB Sanne 

aes 

ae 


a 
ca ‘ 
v : 


E—— 
x 


rf . s, . , . Saco Lt = * 
nee j i = AyOad TY wa alo. D : j ‘ 
; y x | : 
: ie = , <— i 
: & BHOLS aaoLy 
hens G raed is My Serra N&NIT : eee 
: ee (morsa sv) ; " ory ‘ _ ff 4s sown fare sawn 
NDE aNOdY! pA Ava aDIAAaY | i = : aQivA azag Reece eee PY Hw = 
: a i ; | as B-=, f ; oO ; 3 ; : : 
a 5 Y is : 2 le 5 nol vevd=| Sasann j -a8an> RAS WW my = : 
e : ir j . ; ‘Wad dag 4 . 


SNOALYW : q [© 0} 


a — Sam ae : : (steaayy af “aoyppe wucucs2pp" | 
z ibaa: | ‘NW1d d@id GNOoa 


iar i, | 
: 
: 
ae 
| 
“toon 
} Woow dad nNaoa daa mm NGDel ; 
i ‘ 
i a 
| = eT 
@ anit : 
wor daa ff woxasa | woxcag pve ie 
site ea eae 3 \ 


a dad 3% AOI GIWOH A.LINADLWN adaLradoons 


— ]lyPpES oF WINDOWS 


—— ELEVATION —— 


—— SEcTION —— 


OP ihe seep wemneg me . 
Me eX ’ Sele te * , ie 
all Ce ead 


. Pia ee Pralbest sng ars rear 


, . ’ i ty 1 ie <i 
alee ; > d Ss yan # 
i rf ‘ ‘ 
‘ a hk "a ‘ 
d ‘ = ee . — ¥ fe 
F " ’ hel be | hey v = 
8 ¥ Py * be 
, Deere ey’ 2 *% 
. ‘ & a io. ' § 
oD | 
i ‘ 
f ’ 1” > 
: Pi ‘ 
5 Ms 


‘ Fi y ‘ 
nh ve = 
s “ 7 
f ~ yo espn SES ve ote 
La ¥ oP * ~ 7 
‘ . o 
- 
; 7 ~ > , 
2 2 
2 “ 
! 
7 . 
\ 
i 
i" < 
’ 
. . 
: whys 
“t vs haa 
- : aicedy Aaehotal vibtagioce be 
4 a 3 bow 
’ ts t +5 
¢ 
‘ ‘ 
‘ ) 
{ 
. ia 
; t . 
24 
j : ; D: 
. 
4 ‘ 
4 
A 1 ' 
Rie" 4 
i 
' ¢ 
§ . 
' 
7 -~* ¥ ' 
- he, r i we 
74 ce 
% q 
: . P 
ea bd 
7 f 2 +f 
. ‘ ‘ * 
ea ; + 
i ; : ih 
r i, 7 oa 
7 x ; : 
‘ 
y i ; 
i 1 
o , } 
q ‘ 
| Ls} 
" " > 
, 
; i ore. 
iba 
7 r 
‘ ft iahey Th or 
y Pode f cm 
L * ’ 4 ’ ws 
. 4 4 
i wD 
ae . ’ 
a G 5 4 qr 
v = 
¥ ay 
t a : 
' + Ai - ‘ 
4 “* » h 4 6.4 
. - ‘ y 
-% pa Lom 
Pride op ne Sora 3 hoot 
j P i } 7 Siw ‘ 3 . 
; WEE 8 jail é pan 4 
G , n 
’ r +e ‘ “ t ’ ‘ 
P a i en eet a bi te * «ted le eT Oe we raf * 
< ; 4 * 


# ‘ 
., ‘ ° : “ ‘ ? 
_ g See Py he io y . . x 
« os * 
Lo y 
ve os eal ie Nee 
” ‘ phi 
¥ ‘ iy. ) 
a y 
‘ = ‘ 
$ ; “v > 
” 


we Peet 


vee 


Ee ot 


1 Mee Sta hee ob reead 
i 


» oe 


pp eel gat st gah A case's hie adie , ’ 


ee eed 
- 
ae 


—— TYPES oF WinDows —— 


(SASHES) 


k-—— Narrow Winnow — —| 


FLEVATION —— 


pa ee LAW — 
. — SECTION — | — PLan — 


byes dae 


ie. | 


